prognosis is that not all cases of the turgid (swollen) acrocyanotic stage of sclerodactylia progress onwards so as to reach the atrophic, " hidebound," stage, with its contraction-deformities and troublesome ulcers. In the present case there are as yet no true selerodermatous changes (that is to say, organic, fibrotic, changes) in either the hands or the feet. This " acrocyanotic condition " of early sclerodactylia is, I believe, not usually accompanied by any special tendency to suffer from chilblains -a feature which helps to differentiate it from the ordinary acrocyanosis of the hands (commonly known as " bad circulation ") of " overgrown (tall and thin) adolescents and young adults. THE patient, J. G., a male, aged 45, a Russian Polish Hebrew capmaker, furnishes a typical illustration of the early stage of thromboangiitis obliterans,l as it occurs in London amongst the Hebrew immigrants from Poland and the neighbouring parts of Europe. The intermittent claudication commenced seven months ago in the usual way. A painful stiffness in the calf muscles of the affected extremity (the right leg in the present case) came on whenever the patient walked for any considerable distance, and obliged him to rest for two or three minutes until it passed off. Thus, if he wished to continue his walk for a long time, he had to rest every twenty or thirty minutes owing to the pain in the calf muscles. Afterwards the intermittent claudication somnewhat increased, so that the pain occurred sooner, and the pauses (that is to say, the " claudications") were repeated more frequently-i.e., with rather shorter intervals. For the last two months, however, he has been troubled by pain of another kind (which has almost prevented his walking at all), a more continuous pain-namely, the so-called " ischamic pain," in the distal portion of the right foot, which, for about the 'Cf. F. P. Weber, " Thrombo-angiitis Obliterans (Non-syphilitic Arteritis Obliterans of Hebrews)," Quart. Journ. of Med., Oxf., 1916, ix, p. 289. Clinical Section same period, has been red or cyanotic when in a dependent position -for instance, when allowed to hang down over the edge of the bed. This second kind of pain is, as usual, worse at night, and prevents the patient from sleeping without the aid of drugs. The right foot presents the group of symptoms known as " erythromelalgia," but I have explained elsewhere' why, in my opinion, 'the whole diseased condition from which the patient is suffering should not be spoken of as " erythromelalgia." The latter term may, however, be reasonably applied to the symptom-group (symptom-complex, syndrome) in question-a symptom-group consisting (as the derivation of the word " erythromelalgia " implies) of pain in an extremity accompanied by redness or lividity (whenever the limb is allowed to hang down). This erythromelalgic symptom-group occurs in conditions of arterial obstruction of various kinds-for instance, in syphilitic, traumatic, and degenerative arterio-sclerotic obstructions. The patient in the present instance is a rather nervous-looking man, of moderate general nutrition. The distal part of the right foot is intensely cyanosed unless it is raised and carefully kept warm. The redness and cyanosis is temporarily diminished if he forcibly flexes and extends his ankle-joint several times. Good pulsation can be felt in the left arteria dorsalis pedis, but none in the right one. Good pulsation can be felt in the femoral artery at the groin on both sides. There is slight wasting (doubtless from disuse) in the calf muscles of the right side. There has as yet been no formation of (" ischoemic ") ulcers on the affected foot.
I can find no evidence of any other disease, except some pyorrhoea alveolaris. The brachial systolic blood-pressure is rather high, however-namely, about 160 mm. Hg. The patient had previously enjoyed fairly good health, and says he has never had any venereal disease. His blood-serum (January 31, 1917), gives a negative Wassermann reaction for syphilis. Like all other patients with his disease, he is a cigarette smoker, but he says he has been in the habit of smoking only about ten cigarettes daily.
He is to be treated by rest in bed, local warmth (local hot air baths, &c.), the induction of passive hyperaemia in the affected limb by Professor Bier's apparatus, moderate doses of iodide of potassium; and also opiates, according to requirement, for the pain and insomnia at night.
